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INTRODUCTION 


To  the  Chairman  and  Members 

of  the  County  Education  Committee. 

IMr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  School 
Health  Services  for  the  year  1959. 

The  number  of  pupils  enrolled  on  31st  December,  1959,  was  128,486, 
an  increase  of  6,154  over  the  previous  year.  85-6%  of  those  present 
received  school  milk,  and  54-29%  partook  of  school  meals. 

It  was  stated  in  the  annual  report  for  1958  that  the  programme  of 
school  medical  inspections  for  that  year  could  not  be  completed  because 
of  the  increasing  school  population  of  the  County  and  the  general 
widening  of  the  scope  of  activities  within  the  school  health  services. 
This  has  been  remedied  by  the  appointment  of  two  additional  Assistant 
County  Medical  Officers.  Through  the  work  done  at  Child  Welfare 
Centres  and  Young  Children’s  Clinics,  and  regular  home  visitation  by 
Health  Visitors,  handicapped  children  are  as  far  as  possible  ascertained 
long  before  reaching  school  age,  and  it  is  the  special  duty  of  a Senior 
Assistant  Medical  Officer  on  the  headquarters  staff  to  ensure  that, 
wherever  practicable,  all  appropriate  medical  treatment  is  carried  out 
and  that  the  proper  educational  facilities  are  used  for  all  handicapped 
children.  The  organisation  of  the  special  hearing  clinics  attended  by 
the  staff  of  the  Manchester  University  Department  of  Education  of 
the  Deaf,  the  introduction  of  screening  methods  to  determine  deafness 
in  infancy,  and  the  appointment  of  two  Peripatetic  Teachers  of  the 
deaf  who  conduct  classes  in  lip-reading  and  the  use  of  hearing  aids, 
are  examples  of  the  assistance  given  to  one  important  class  of  handi- 
capped children  in  order  to  overcome  their  handicap  and  to  assimilate 
them  into  the  educational  stream  of  school  children  attending  ordinary 
County  schools.  126  children  are  already  receiving  treatment  in  this 
way,  although  this  branch  of  the  service  only  commenced  late  in  1959. 

172  out  of  196  children  of  school  age  suffering  from  cerebral  palsy 
(spastics)  were  receiving  education,  and  131  of  these  were  in  ordinary 
schools.  The  County  “cerebral  palsy’’  team  was  treating  46  children 
at  the  end  of  the  year,  but  only  14  of  them  were  under  school  age. 
Other  spastic  children  were  attending  at  the  Duchess  of  York  Hospital 
(Manchester)  and  the  cerebral  palsy  unit  at  Clatterbridge  Hospital 
(Wirral).  The  essential  point  in  the  successful  treatment  of  cerebral 
palsy  is  early  diagnosis,  and  health  visitors  have  received  special 
instruction  in  early  recognition  of  this  condition. 

The  Authority  decided  to  set  up  two  child  guidance  teams  under  the 
arrangements  laid  down  in  Circular  347,  whereby  the  Regional  Hospital 
Boards  provide  the  services  of  psychiatrists  and  the  Education  Authority 
employ  psychologists  and  social  workers  as  well  as  the  premises  used. 
The  sole  consultant  child  psychiatrist  as  yet  working  in  the  County  is 
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in  Wirral,  but  fortunately  the  Senior  School  Medical  Officer  has  had 
a long  experience  in  the  investigation  and  treatment  of  maladjusted 
children,  and  it  has  been  possible  to  develop  the  county  child  guidance 
service  under  his  guidance.  Child  guidance  centres  have  been  set  up 
at  Handforth  and  Hale.  New  clinic  centres  in  course  of  erection  at 
Sandbach  and  Ellesmere  Port  include  child  guidance  suites,  and  the 
County  Council’s  building  programme  includes  other  new  clinic  centres 
which  will  incorporate  rooms  for  this  purpose.  Both  the  Manchester 
and  Liverpool  Regional  Hospital  Boards  have  undertaken  to  seek  the 
approval  of  the  Ministry  of  Health  to  the  appointment  of  additional 
consultants  in  child  psychiatry. 

It  will  be  noted  that  only  0-02%  of  the  total  number  of  pupils  exam- 
ined at  periodic  inspections  were  not  considered  to  be  of  satisfactory 
physical  condition.  The  number  of  periodic  inspections  of  school 
children  increased  by  5,600.  The  progressive  diminution  of  the 
number  of  children  requiring  operative  treatment  for  the  removal  of 
tonsils  and  adenoids  has  continued. 

The  long  illness  of  the  County  Ear,  Nose  and  Throat  surgeon  resulted 
in  the  temporary  suspension  of  the  clinics  he  attended,  but  fortunately 
a locum  tenens  has  recently  been  appointed.  The  number  of  school 
children  receiving  vaccination  against  tuberculosis  by  B.C.G.  increased 
from  5,261  in  1958  to  8,695  in  the  year  under  review,  and  this  was 
notwithstanding  the  drive  to  secure  a high  percentage  of  pupils  vaccin- 
ated against  poliomyelitis. 

Although  more  pupils  were  inspected  by  health  visitors  for  verminous 
conditions,  400  fewer  cases  of  infestation  were  found  than  in  the 
previous  year.  Infestation  was  found  in  2-6%  of  the  individual  pupils 
examined. 

Reports  were  sent  to  the  family  doctor  concerning  those  school 
leavers  in  regard  to  whom  defects  had  been  found  by  School  Medical 
Officers. 

The  improved  health  of  school  children  is  reflected  in  the  decline  in 
the  number  of  admissions  to  the  Torpenhow  Open  Air  School,  so  that 
it  is  only  rarely  that  this  useful  residential  school  is  fully  occupied.  It 
nevertheless  remains  true  that  pupils  suffering  from  bronchitis  and 
asthma,  who  normally  live  in  the  smoke  laden  atmosphere  of  some 
Cheshire  towns,  make  a striking  improvement  after  even  a short  stay 
at  Torpenhow. 

48  pupils  were  reported  to  the  Education  Committee  as  ineducable 
during  the  year,  and  in  three  other  cases  pupils  previously  considered 
ineducable  had  made  such  improvement  in  training  centres  that  the 
Committee  decided  to  admit  them  to  school. 

Although  a smaller  percentage  of  the  school  population  was  inspected 
by  the  school  dental  surgeons  than  in  the  previous  year,  a greater 
proportion  of  those  inspected  required  treatment.  This  is  a trend  to  be 
expected  when  an  insufficient  number  of  dentists  is  employed  and 
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when  schools  are  not  visited  often  enough.  A dental  service  is  provided 
for  the  whole  of  the  County,  and  no  part  is  without  the  regular  attend- 
ance of  a dentist.  Despite  many  advertisements  and  much  personal 
effort  by  the  Principal  School  Dental  Officer,  the  previous  dental  staff 
of  21  dentists  out  of  an  establishment  of  28  has  only  been  maintained 
and  not  increased.  The  problem  of  the  school  dental  service  will  not 
be  solved  until  the  annual  output  of  qualified  dental  surgeons  from  the 
dental  schools  over  a number  of  years  has  raised  the  number  of  working 
qualified  dentists  to  a sufficient  level  to  cope  adequately  with  the 
national  population’s  teeth,  and  before  this  can  happen  the  existing 
dental  schools  must  be  both  enlarged  and  increased  in  number.  Fluori- 
dation of  water  supplies  will  of  course  help,  but  in  itself  is  not  enough. 
At  the  present  time  newly  qualified  dental  surgeons  can  command 
incomes  which  a dentist  in  the  public  service  only  reaches  after  many 
years.  Tribute  must  be  paid  to  the  loyal  and  hardworking  dentists 
in  the  Cheshire  County  Service  who  maintain  a high  standard  of  careful, 
conscientious  work. 

It  is  disturbing  to  note  the  remarks  of  Dr.  Holmes-Smith,  the 
County  Ophthalmic  Surgeon,  that  the  unattractive  free  range  of 
spectacles  for  children  in  the  12-15  age  group  frequently  results  in 
spectacles  not  being  worn. 

More  children  received  speech  therapy  during  1959  in  consequence  of 
the  appointment  of  an  additional  speech  therapist.  Assistance  is  given 
to  the  Colthurst  House  Special  school  for  epileptics  which  is  greatly 
appreciated. 

Examinations  of  school  milk  and  for  the  bacterial  cleanliness  of  school 
milk  bottles  shewed  satisfactory  results. 

I am  grateful  to  the  Head  Teachers  and  indeed  all  teaching  staffs  for 
their  help  and  assistance  in  the  arrangements  for  medical  and  dental 
inspections.  My  thanks  are  also  due  to  the  Director  of  Education  and 
his  staff  for  their  unfailing  co-operation  and  help,  and  to  the  County 
Architect  whose  hard  pressed  department  has  responded  willingly  to 
the  many  calls  which  the  School  Health  Service  has  made. 

I also  acknowledge  wdth  deep  gratitude  the  continued  support  of  the 
members  of  the  Education  Committee,  the  Clerk  of  the  County  Council, 
and  the  County  Treasurer. 

Lastly,  I thank  most  sincerely  those  members  of  the  staff  of  the 
County  Health  Department  whose  work  lies  within  the  school  health 
services  for  their  efforts  throughout  the  year  and  for  their  attitude  to 
their  tasks  in  which  they  have  always  remembered  that  their  work 
concerns  human  beings,  each  of  whom  has  problems  which  must  be 
faced  with  understanding. 

I beg  to  remain. 

Your  obedient  servant, 
ARNOLD  BROWN, 

July,  1960.  Principal  School  Medical  Officer. 
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General  Statistics 

The  Administrative  County  of  Cheshire  comprised  42  County 
Districts,  namely  10  Municipal  Boroughs,  22  Urban  Districts  and 
10  Rural  Districts. 

The  population  estimated  by  the  Registrar-General  at  mid- 1959 
was  882,200. 

The  total  number  of  Schools  in  the  educational  area  at  31/12/59 
with  their  enrolments  was  as  follows: — 


Primary  

... 

_.....  457 

79,740 

Secondary  (Grammar) 





24 

17,463 

Secondary  (Modern) 

73 

31,293 

At  the  end  of  1959  there  were  99,454  children  in  maintained  schools 
receiving  school  milk  (85-6%  of  those  present)  and  64,461  receiving 
school  meals  (54-29%  of  those  present).  Of  the  64,461  meals  2,300 
were  supplied  free. 

No  school  was  closed  on  the  recommendation  of  the  Principal  School 
Medical  Officer  in  1959  on  account  of  infectious  disease. 


The  School  Dental  Service  in  1959. 

[from  Mr.  A.  F.  Hely) 

(1)  General 

Little  change  in  the  overall  dental  situation  can  be  reported  for  1959. 

The  incidence  of  caries  increases,  the  demand  for  all  types  of  dental 
treatment  grows,  the  school  population  adds  yearly  to  its  numbers,  but 
the  staff  position  remains  static. 

We  are  perhaps  lucky  in  Cheshire  in  that  we  have  succeeded  in 
maintaining  our  position  with  regard  to  staff  despite  resignations,  but 
individual  dental  officers  find  themselves  overwhelmed  with  ever 
increasing  demands  made  for  their  services,  and  the  impossibility  of 
coping  with  a state  of  affairs  which  is  rapidly  getting  out  of  hand. 
Regular  yearly  inspections  of  all  children  and  completion  of  all  necessary 
treatment  cannot  be  carried  out  at  present. 

Much  time  and  money  has  been  spent  on  propaganda  to  emphasise 
the  importance  of  ora!  hygiene,  but  much  of  the  effort  appears  to  have 
been  wasted  and  no  apparent  success  achieved.  Toothbrushes  are 
still  a rarity  in  many  homes,  and  the  diet  of  many  children  leaves  much 
to  be  desired  from  an  oral  hygiene  point  of  view,  whilst  the  consumption 
of  sweets  rises  year  by  year.  In  their  endeavour  to  instil  simple  rules 
of  diet  and  hygiene  into  the  minds  of  children  and  parents  dental  officers 
are  often  depressed,  when,  seeing  the  menu  for  school  meals,  they  find 
little  evidence  that  these  rules  are  observed.  The  growth  of  the  school  ' 
tuck  shop,  selling  most  things  detrimental  to  sound,  healthy  teeth,  is  i 
not  helping  to  encourage  the  dental  officer  in  his  efforts. 
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Fluoridation  of  water  supplies  may  be  the  only  practical  solution  to  the 
problem  of  maintaining  the  dental  health  of  children  today.  Investi- 
gations, carried  out  in  more  than  one  country,  have  shown  a reduction 
of  between  50  and  65  per  cent  in  the  incidence  of  dental  caries  in 
children  consuming  such  water.  Controlled  surveys  are  being  carried 
out  in  some  parts  of  the  kingdom  to  determine  the  effect  of  fluoridation 
of  public  water  supples  on  children’s  teeth. 

(2)  Staffing 

Salary  increases  were  welcomed  by  dental  officers  during  the  year 
and  the  Council’s  action  in  granting  increments  for  hospital  service  and 
higher  qualifications  was  appreciated  and  has  been  very  helpful.  The 
lowest  end  of  the  salary  scale  is,  however,  still  unattractive  to  young 
men  freshly  qualified,  and  there  have  been  few  applications  from  them 
during  the  year. 

Three  dental  officers  resigned  to  enter  private  practice  during  the 
year,  and  \ve  recruited  two  full-time  and  two  part-time  dental  officers. 
The  two  full-time  officers  did  not  begin  duty  until  1960. 

(3)  Clinics 

The  Clinic  at  Stalybridge  became  structurally  dangerous  during  the 
year  and  dental  treatment  is  being  carried  out  for  the  Stalybridge 
children  at  Dukinfield  pending  the  establishment  of  a new  dental  clinic. 

All  clinics  were  inspected  during  the  year  and  several  articles  of 
equipment  were  renewed. 

(4)  Statistics 

(a)  Staff. 

Expressed  in  terms  of  whole-time  officers,  the  dental  staff  numbered 
21-6  plus  the  Principal  Dental  Officer.  This  number  is  made  up  of 
20  full-time  dental  officers,  two  dental  officers  who  resigned  during  the 
year  and  between  them  worked  sessions  equivalent  to  one  full-time 
officer,  and  two  part-time  officers  whose  total  sessions  amounted  to 
0-6  of  a fully  employed  dental  officer’s  sessions. 

Of  the  twenty  full-time  dental  officers,  four  were  absent  for  periods 
of  a month  or  over.  Two  suffered  from  broken  wrists,  one  had  to 
undergo  a major  operation,  and  another  suffered  badly  from  influenza. 
The  resulting  loss  of  time  is  reflected  in  the  number  of  children 
inspected  and  treated. 

(b)  Inspections 

All  districts  had  a share  of  the  dental  manpower  available.  Winsford 
which  has  been  without  a regular  dental  officer  for  some  years,  has  been 
brought  into  the  regular  routine  for  inspection  and  treatment,  although 
this  has  added  to  the  burden  of  at  least  three  dental  officers  by  increas- 
ing the  number  of  children  for  whom  they  are  responsible, 
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During  the  year,  66-8%  of  the  school  population  were  inspected 
compared  with  76%  during  1958.  Of  these  61-6%  were  found  to 
require  treatment  compared  with  57-5%  in  1958. 

(c)  Children  Treated 

The  number  of  children  treated  per  dental  officer  fell  from  1,416  in 
1958  to  1,244  in  1959,  but  the  amount  of  work  done  for  each  100 
children  increased,  showing  that  more  work  was  necessary  per  child 
than  in  1958,  and  thus  more  time  spent  on  each  individual. 

(d)  Fillings  and  Extractions 

Permanent  fillings  per  100  children  were  129  in  1959  compared  with 
121  in  1958. 

Temporary  fillings  per  100  children  were  21  in  1959  compared  with 
17  in  1958. 

Permanent  teeth  extracted  per  100  children  in  1959  were  48  compared 
with  38  in  1958. 

Temporary  teeth  extracted  per  100  children  in  1959  numbered  97  as 
against  92  in  1958. 

(5)  Orthodontics  and  Other  Operations 

(a)  The  demand  for  orthodontic  treatment  continues  to  increase,  the 
number  of  attendances  in  county  clinics  being  2,049  compared  with 
1,974  in  1958.  In  addition,  204  children  were  referred  for  specialist 
treatment. 

(b)  Dentures  were  made  for  220  school  children  during  the  year 
compared  with  177  in  1958,  and  crowns  were  fitted  in  38  cases  com- 
pared with  30  in  1958. 

(6)  Holiday  Appointments 

Despite  the  beautiful  summer  experienced  in  1959,  over  64%  of  the 
appointments  made  to  treat  children  during  the  holiday  period  were 
kept,  proving  the  keenness  of  some  parents  and  children  to  accept 
dental  treatment  when  offered. 

(7)  Special  Schools  and  Homes 

Torpenhow,  Grappenhall  Hall,  Capenhurst  Grange,  Massey  HaP 
and  Wreiibury  Hall  all  received  visits  from  dental  officers  during  the 
year  and  necessary  dental  treatment  was  carried  out  mostly  in  the 
Schools  or  Homes. 

(8)  Acknowledgements 

I would  like  to  record  again  my  thanks  to  the  Head  Teachers  and 
staffs  in  schools  throughout  the  county  for  their  co-operation  during 
the  year. 

My  grateful  thanks  are  also  due  to  all  members  of  the  Principal  School 
Medical  Officer’s  staff  in  the  field  and  at  County  Hall  for  their  willing 
help  and  assistance. 
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School  Buildings 

The  following  major  works  were  completed  or  in  progress  during 
1959.  In  addition  to  these  works  a large  number  of  minor  works  of 
alterations,  additions  and  improvements  were  carried  out  as  well  as  the 
normal  maintenance  work  to  schools  throughout  the  County: 

New  Schools  Completed  and  Occupied 
Crewe  Girls  Grammar  School 
Ellesmere  Port  Grammar  School 
Marple  Cross  Lane  Primary  School 
Partington  Primary  School 
Bromborough  Mendell  Primary  School 
Bramhall  Pownall  Green  Primary  School 
Crewe  Training  College — Hostel  No.  3 
Cheadle  Turves  Road  Primary  School 
Wilmslow  Dean  Row  Primary  School 
Knutsford  Norbury  Booths  Junior  School 
Upton  Acresfield  Primary  School 
West  Kirby  Blackhorse  Hill  Primary  School 

Extensions  and  Alterations  to  Existing  Schools  Completed 
Bramhall  Neville  Road  Primary  School 
Altrincham  Broomwood  Junior  School 
Tattenhall  Secondary  Modern  School 
Sale  Moor  Secondary  Modern  School 
Hyde  Flowery  Field  Secondary  Modern  School 
Bredbury  Secondary  Modern  School 

New  Schools  in  Course  of  Erection 
Wilmslow  Grammar  School 
Winsford  Secondary  Modern  School 
Nantwich  Secondary  Modern  School 
Mid-Cheshire  College  of  Further  Education 
Eastham  The  Rake  Infants’  School 
Ellesmere  Port  Sutton  Way  Primary  School 
Ellesmere  Port  Overpool  Infants’  School 
Crewe  Training  College — Hostels  4,  5 and  6 
Thelwall  County  Primary  School 
Gt.  Sutton  Brookside  County  Infants’  School 
Sandbach  Secondary  School 
Malpas  Secondary  School 
Marple  Grammar  School 

Major  Extensions  and  Alterations  to  existing  Schools  in  progress 
Partington  Primary  School 
Marple  Rose  Hill  Primary  School 
Frodsham  C.E.  (Cont.)  School 
Crewe  Girls  Grammar  School 
Macclesfield  Girls  Grammar  School 
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SPECIAL  SERVICES  REPORTS 


Ear,  Nose  and  Throat  Service. 

The  waiting  time  for  cases  of  removal  of  tonsils  and  adenoids 
continued  to  decrease.  Urgent  cases  can  be  admitted  very  quickly. 

Increasing  use  was  made  of  the  facilities  offered  by  Professor 
Ewing  for  assessing  the  exact  degree  of  hearing  loss  and  also  the  steps 
to  be  taken  about  the  future  education  of  the  partially  deaf  child. 

In  many  cases  Professor  Ewing’s  specialised  equipment  and  personnel 
can  do  this  much  better  than  is  possible  at  any  school  clinic. 

Quite  a few  partially  deaf  children  have  been  fitted  with  hearing  aids 
and  by  this  means  have  managed  to  continue  at  an  ordinary  school. 

A new  light-weight  transistor  hearing  aid  is  now  being  issued  by  the 
National  Health  Service.  Though  there  are  not  yet  enough  of  these 
to  be  issued  generally,  children  are  given  priority. 

For  several  reasons  one  is  rather  unwilling  to  advise  a child  to  use  a 
hearing  aid.  The  advantages  gained,  however,  by  his  being  able  to 
continue  at  an  ordinary  school  by  far  outweigh  the  disadvantages. 


ATTENDANCES  AT  E.N.T.  CLINICS,  1959 
(School  Children  only) 


Alsager 

64 

Hazel  Grove 

__  26 

Cheadle 

33 

Macclesfield 



__  88 

Congleton  

... 

6 

Northwich 

_ 26 

Crewe 

__  53 

Poynton  

— 

16 

Dukinfield  

- 

90 

Sandbach  

__  57 

Ellesmere  Port 

_ 82 

Winsford  

_ 32 

Ophthalmic  Service 

{from  Dr.  A.  Holmes-Smith) 

The  Ophthalmic  Clinics  of  the  County  Council  continue  to  be  fully 
occupied  and  the  association  of  the  Ophthalmologists  with  hospital 
appointments  wherever  possible  facilitates  special  investigations  of 
children  and  the  treatment  of  squint  by  Orthoptics  or  surgery  without 
undue  delay.  Children  originally  seen  in  the  School  Clinics  are  now 
appearing  as  adults  in  the  hospital  clinics  after  leaving  school.  This 
is  of  advantage  to  the  pupil  in  that  there  is  continuity  of  treatment  and 
advice.  The  progress  from  School  Clinic  to  hospital  is  bridged  by 
the  practice  of  keeping  General  Practitioners  informed  of  the  pupil’s 
treatment. 
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Another  result  of  informing  Practitioners  concerning  treatment 
is  the  steady  increase  in  the  number  of  pre-school  children  referred  to 
the  clinics  by  their  Practitioners  with  such  conditions  as  suspected 
squints  or  watering  eyes  which  are  commonly  cured  by  simple  treatment 
if  it  is  started  early.  In  addition,  the  Ophthalmologist  gains  an  increas- 
ingly wide  knowledge  of  congenital  abnormalities  and  their  family 
ramifications  in  his  area — a factor  which  may  ultimately  be  of  consider- 
able value,  as  will  be  seen  from  later  remarks. 

The  introduction  to  the  official  list  of  spectacle  frames  during  the 
year  of  the  reinforced  bridge  frame  is  noted  with  satisfaction.  It  will 
result  in  both  better  fitting  appliances  and  a diminution  of  repair  work. 
One  could  wish  that  a more  attractive  frame  and  the  lenses  were  allowed 
in  the  free  range  for  children  of  the  age  group  12 — 15  years;  the  two 
styles  at  present  available  without  charge  are  not  of  a pattern  acceptable 
to  children  of  this  age — especially  girls.  As  a result,  where  the  free 
range  is  supplied  they  are  frequently  not  worn  as  prescribed. 

It  may  be  of  interest  to  comment  upon  the  matter  of  defective  sight 
in  children  at  the  present  time.  Formerly  there  were  many  cases 
resulting  from  corneal  scarring  as  a result  of  infection  in  either  infaricy 
or  adolescence;  as  a result  of  advances  in  treatment  and  prophylaxis 
these  are  now  exceptional  and  the  main  causes  of  defective  vision  are 
either  inherited  or  congenital  causes,  or  conditions  resulting  from 
infection  in  utero  and  after  birth. 

The  inherited  or  congenital  causes  are  those  such  as  congenital 
cataracts,  retinal  abnormalities  and  abiotrophies  and  gross  anatomical 
malformations;  these  are  for  the  most  part  not  preventable  in  the 
present  state  of  knowledge,  but  a clearer  insight  into  the  mode  of 
inheritance  and  the  mode  of  origin  of  conditions  arising  during  develop- 
ment (such  as  may  ultimately  be  derived  from  cyto-chemistry)  may 
result  in  a lessening  of  these  cases. 

On  the  other  hand  are  the  acquired  cases  of  defective  vision  such  as 
the  cataract  of  rubella  and  the  macular  changes  associated  with  toxo- 
plasmosis in  pregnancy — in  both  of  these  the  mechanism  involved  is 
known.  As  age  increases  the  commonest  cause  of  defective  vision  is 
trauma  due  to  sharp  instruments  (knives  and  arrows),  firearms  and 
catapults,  and  damage  from  stones  thrown  at  a child.  The  amblyopia 
of  squint  lies  midway  between  the  tw'O  classes;  it  can  be  prevented  by 
early  recognition  which  depends  upon  both  knowledge  of  the  family 
and  early  examination. 

The  traumatic  cases  are  preventable  only  by  constant  education  of 
children  to  the  danger  of  firearms,  catapults,  fireworks  and  stone  throw- 
ing (rarely  a year  passes  without  ocular  damage  or  loss  of  an  eye  in  the 
County  due  to  fireworks).  One  does  not  wish  to  discourage  children 
from  an  active  life  but  the  dangers  inherent  in  these  “amusements” 
could  well  be  stressed  especially  in  the  case  of  children  with  useful 
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sight  in  only  one  eye.  It  will  be  seen  that  the  Ophthalmologist  has 
the  possibility  of  contributing  to  the  diminution  of  this  type  of  case. 

The  serv^ices  of  the  Health  Visitors  are  a great  help  in  following  up 
cases  and  ensuring  that  treatment  is  continued  through  school  life  if 
required.  In  addition  they  are  able  to  see  that  infants  suspected  of 
ocular  defect  are  referred  early  from  the  Infant  Welfare  clinics.  This 
is  valuable  in  the  case  of  suspected  squint  or  blindness  due  to  cataract 
where  early  treatment  is  essential  for  good  results. 


ATTENDANCES  AT  EYE  CLINICS,  1959. 


Alsager 

202 

Lymm  

_ 244 

Bollington  

137 

Macclesfield  

_1142 

Bredbury  

.....  170 

Marple  

_ 151 

Cheadle  

...._  280 

Middlewich  

__  188 

Cheadle  Hulme 

_..  140 

Nantwich  

_ 371 

Congleton 

329 

Neston  

..._.  182 

Crewe — Ludford  Street 

456 

New  Ferry  

_1032 

Stalbridge  Road 

. 176 

Northwich 

_1323 

Dukinfield  

_...  469 

Poynton  

__  116 

Ellesmere  Port  

__  478 

Runcorn  

476 

Frodsham  

280 

Sale  

__  335 

Hale  _ 

..._  408 

Sandbach  

_ 592 

Hazel  Grove  

...„  158 

Stalybridge  

_ 374 

Heswall 

......  308 

Stockton  Heath  

__  187 

Hoole 

118 

Tarporley  

_ 93 

Hoylake  

„..  352 

Weaverham  

_ 309 

Hyde__ 

_..  368 

Wilmslow  

_ 137 

Knutsford  

105 

Winsford  

_ 276 

Paediatric  Service 

{from  Dr.  J.  D.  Allan). 

The  County  Paediatric  Service  has  continued  as  in  previous  years 
on  the  general  basis  of  3 consultative  clinics  per  month  based  in  the 
towns  of  Crewe  and  Northwich  (two  in  Crewe  and  one  in  Northwich). 
There  is  a continuous  reference  of  patients  by  the  General  Practitioners. 
From  these  clinics  as  and  when  necessary,  children  requiring  further 
investigation  for  diagnosis  are  admitted  to  hospital,  generally  in 
Macclesfield.  These  clinics  continue  to  fulfil  very  useful  pur- 
poses in  that  a wealth  of  clinical  material  is  uncovered  through 
this  agency,  a fact  which  is  due  largely  to  the  circumstances  that 
neither  Crewe  nor  Northwich  has  any  official  Regional  Board 
Paediatric  cover.  I should  say  that  the  General  Practitioners 
are  continuing  to  make  increasing  use  of  the  services  which  we 
provide — this  being  particularly  true  of  Northwich.  As  in  previous 
years  we  have  worked  on  the  premise  of  using  local  hospitals  for  the 
more  routine  investigations  and  x-rays  to  avoid  any  unnecessary  use  of 
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the  Ambulance  Service,  and  to  try  to  avoid  loss  of  work  and  inconven- 
ience to  the  parents.  It  has  been  our  experience  that  any  hospital 
department  approached  has  invariably  co-operated  wholeheartedly. 

The  Cerebral  Palsy  peripatetic  team  continues  to  thrive  and  it  is  felt 
that  this  has  been  an  unqualified  success.  We  are  still  operating  on  the 
premise  of  trying  to  find  and  diagnose  the  cerebral  palsied  child  as  early 
in  life  as  possible,  on  the  basis  that  full  calibration  of  disability  estab- 
lished early  will  result  in  an  adequate  orientation  of  necessary  therapy 
at  the  earliest  possible  time.  There  can  be  no  doubt  that  this  service 
is  useful  and  justified.  In  some  cases  which  one  might  perhaps  have 
regarded  as  almost  hopeless,  quite  remarkable  improvement  has 
occurred  over  a period  of  sometimes  as  short  as  6 months.  Perhaps 
one  of  the  best  indications  that  the  project  is  worthwhile  is  the  enthus- 
iasm and  appreciation  of  the  parents  which  in  turn  is  reflected  in  the 
very  high  standard  of  attendance  achieved  at  these  clinics.  The  educ- 
cational  assessment  as  provided  by  the  specially  trained  school  medical 
officer  is  also  proving  increasingly  useful. 

There  are  undoubtedly  quite  a number  of  families  whose  general 
integration  into  society  is  prejudiced  by  the  presence  of  a psych- 
ologically dis-oriented  child.  It  is  possible  now  to  get  the  opinion  of  a 
Child  Psychiatrist  but  thereafter  it  is  impossible  to  do  very  much 
much  in  view  of  the  fact  that  there  is  a great  shortage  of  the  necessary 
facilities  for  treatment  particularly  the  temporary  placing  of  such 
children  in  a suitable  new  environment  for  therapy. 

The  ward  rounds  for  School  Medical  Officers  continue  to  be  held 
once  a month  and  continue  to  be  available  to  all  concerned. 

ATTENDANCES  AT  PAEDIATRIC  CLINICS,  1959. 

(School  Children  only) 

Crewe,  Ludford  Street  32  Northwich,  Darland  House  47 

Crewe,  Stalbridge  Road 37 

Orthopaedic  Service 

The  orthopaedic  service  is  the  financial  responsibility  of  Regional 
Hospital  Boards  under  the  National  Health  Service  Act.  The 
methods  of  ascertainment  remain  the  same,  children  being  referred  to 
the  surgeons  by  private  doctors,  or  (with  the  approval  of  the  private 
doctor)  by  School  Medical  Officers  after  medical  inspection  at  schools 
or  minor  ailment  clinics. 

ATTENDANCES  AT  ORTHOPAEDIC  CLINICS,  1959 


(School  Children  only) 

Dukinfield 1097  Northwich 173 

Ellesmere  Port  117  Runcorn  425 

Hyde  727  Stalybridge  1184 

New  Ferry  309  Stockton  Heath 210 
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Children  attending  for  sunlight  treatment  are  the  responsibility 
of  the  local  authority  unless  referred  for  it  by  the  specialist.  The 
following  were  the  attendances  during  1959  by  school  children  at 
the  clinics  specified: — 


Dukinfield 

__  1536 

Hyde 

_ 688 

New  Ferry 

_ 402 

Sale  

_ 471 

Stalybridge 

_ 2988 

Psychological  Service. 

{from  jyr.  H.  Craig). 

The  outstanding  and  encouraging  features  this  year  are  the  additions 
to  staff  of  a Psychological  Social  Worker  and  a Child  Psychologist. 
We  have  therefore  the  beginnings  of  what  one  may  regard  as  a more 
orthodox  team,  and  the  first  Child  Psychiatric  Unit  in  the  County  is 
gradually  becoming  a reality  in  the  Handforth  area.  Of  the  156  cases 
on  the  books,  48  visits  and  social  reports  have  been  completed  and  31 
cases  have  been  subjected  to  a careful  psychological  investigation. 
Case  conferences  with  the  more  difficult  problems  are  usually  held  once 
a week,  generally  at  the  Timperley  or  Handforth  clinics. 

This  year  53  cases  were  referred  by  Magistrates  from  the  various 
Juvenile  Courts  in  the  County.  Most  of  these  young  people  were  seen 
at  either  Boothstown  or  Rose  Hill  Remand  Homes,  but  three  cases  had 
to  be  dealt  with  further  afield  because  of  pressure  on  local  Remand 
Home  accommodation.  Advantage  was  also  taken  of  the  Neurological 
Department  at  the  Manchester  Royal  Infirmary  for  an  electro-enceph- 
alographic  investigation  in  three  boys  and  one  girl. 

I would  express  my  gratitude  to  all  who  have  co-operated  in  any  way, 
and  I give  below  the  usual  summary  of  the  types  of  cases  referred  to 
the  team. 

(1)  BEHAVIOUR  PROBLEMS: — truancy  9,  wandering  7,  lying 
3,  stealing  24,  difficult  behaviour  29. 

(2)  PSYCHOSOMATIC: — asthma  1,  enuresis  4,  encopresis  3, 
migraine  2,  others  1. 

(3)  EDUCATIONAL: — backwardness  8,  specific  reading  dis- 
ability 3,  school  difficulties  9,  suitability  for  grammar  school  3, 
boarding  school  3,  special  school  4. 

(4)  PERSONALITY  DISORDERS: — cruelty  and  aggression  7, 
fears  and  nervousness  8,  sex  difficulties  6,  others  6. 

(5)  MISCELLANEOUS: — suitability  for  adoption  and  fostering 
5,  speech  difficulties  1,  sub-normal  7,  early  psychosis  6. 
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Cerebral  Palsy 

At  the  end  of  the  year  there  were  approximately  252  children  in  the 
County  suffering  from  cerebral  palsy.  They  were  made  up  as  follows:- 


No.  of  children  in  special  schools  33 

No.  of  children  receiving  home  tuition  8 

No.  of  children  in  ordinary  schools  131* 

No.  of  spastic  mental  defectives 24 

(10  of  these  attend  independent  spastic  centres)  (5-16  years) 
No.  of  pre-school  children  56f 


*32  of  these  children  attend  County  Cerebral  Palsy  clinics  for 
treatment. 

fH  of  these  children  attend  County  Cerebral  Palsy  clinics  for 
treatment. 

The  cerebral  palsy  peripatetic  team  of  a physiotherapist  and  an 
occupational  therapist  which  was  started  in  April,  1956,  continues  to 
operate  at  clinic  centres  at  Cheadle,  Crewe,  Macclesfield  and  Weaverham, 
and  once  a month  at  each  clinic  Dr.  J.  D.  Allan,  the  Consultant  Paedia- 
trician, attends.  The  team  works  in  close  contact  with  the  appropriate 
speech  therapist  and  has  the  services  of  an  Assistant  County  Medical 
Officer  specially  trained  in  the  ascertainment  of  intelligence  in  physi- 
cally handicapped  children.  Twice  each  year  a special  meeting  is  held 
of  all  officers  concerned  to  review  all  cases  attending  the  clinics. 
Children  usually  attend  the  clinics  for  treatment  once  or  twice  each  week 
The  object  is  to  start  the  treatment  of  a cerebral  palsied  child  as  early 
in  life  as  possible,  and  there  have  been  several  cases  which  have  shewn 
remarkable  improvement  over  a period  as  short  as  six  months. 


The  table  below  gives  details  of  the  children  attending  the  clinics 
during  1959: — 


Clinic 

No.  of 

sessions 

weekly 

Number  of  children 

Attending 

31/12/59 

Admitted 

1959 

Discharged 

1959 

Cheadle  

2 

11 

4 

4 

Crewe 

3 

13 

4 

4 

Macclesfield 

2 

12 

8 

3 

Weaverham 

3 

10 

2 

4 
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Torpenhow  Open  Air  School 

The  school  is  situated  on  the  hill  at  Frankby  overlooking  the  estuary 
of  the  River  Dee. 

There  is  accommodation  for  78  pupils  suffering  from  malnutrition, 
general  debility  and  chest  conditions  such  as  asthma,  bronchitis,  and 
bronchiectasis.  In  addition,  children  who  are  contacts  of  cases  of 
open  pulmonary  tuberculosis  are  segregated  from  the  source  of 
infection  by  being  admitted  to  the  school.  School  children  of  both 
sexes  within  the  age  range  of  7-11  years  are  admitted. 

Children  suitable  for  admission  are  selected  by  the  School  Medical 
Officers  at  medical  inspections  and  enter  Torpenhow  Open-Air 
School  initially  for  a period  of  six  months,  this  being  renewed  if  found 
to  be  necessary.  Pupils  remain  at  Torpenhow  throughout  the  year, 
with  the  exception  of  the  month  of  August,  and  attend  the  school 
during  the  normal  school  term.  During  the  school  holidays  a number 
of  recreational  activities  such  as  walks,  picnics,  games  and  visits  to 
places  of  interest  are  organised. 

Owing  to  the  general  improvement  in  the  health  of  children  and 
housing  conditions  generally  over  the  past  few  years  the  demand  for 
open-air  school  education  by  Cheshire  children  has  declined.  In 
consequence  of  this,  a number  of  local  Education  Authorities  have 
been  given  particulars  of  the  school  with  a view  to  inviting  applications 
for  suitable  children  residing  within  their  areas,  and  during  the  year  two 
children  from  other  Authorities  attended  the  School. 

During  the  year  138  children  were  admitted  and  119  were  discharged. 
They  were  classified  according  to  their  various  disabilities  as  follows: — 


A dmissions 

Discharges 

Boys 

Girls 

Boys 

Girls 

General  Debility 

__  57 

41 

48 

32 

Asthma  

12 

5 

11 

4 

Bronchitis  

10 

10 

9 

11 

Bronchiectasis 

1 

1 

1 

1 

Eczema  and  Asthma 



1 

1 

1 

80 

58 

70 

49 

Grappenhall  Hall  School 

This  school  has  100  places  for  educationally  sub-normal  boys 
generally  within  the  I.Q.  range  of  55-75  aged  8-16  years,  who  suffer 
from  additional  difficulties  such  as  poor  environment,  maladjustment, 
delinquent  tendencies.  In  certain  cases  boys  are  admitted  for  a trial 
period  in  order  to  determine  whether  or  not  they  are  educable  when 
this  is  in  doubt. 
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The  progress  of  the  boys  is  kept  under  constant  review  and  those 
who  prove  to  be  ineducable  are  excluded.  At  the  other  end  of  the 
scale  a watch  is  constantly  kept  for  the  boy  who  makes  exceptionally 
good  progress  which  may  justify  his  re-entry  to  an  ordinary  school. 
As  a result  of  this  constant  review,  there  is  an  indication  that  the 
majority  of  boys  remaining  at  the  school  to  the  age  of  16  years  will 
be  able  to  take  up  ordinary  employment. 

The  school  was  fully  occupied  all  year,  during  which  there  were 
14  new  admissions  taking  the  place  of  children  discharged. 

The  School  Dental  Surgeon  carried  out  294  inspections  at  the  school 
in  1959,  and  of  the  115  boys  found  to  require  treatment  111  were  actually 
treated  before  the  end  of  the  year. 

Capenhurst  Grange  School 

There  are  38  places  for  girls  at  this  school  which  accepts  the  same 
type  of  child  and  is  conducted  on  the  same  general  lines  as  the  Grappen- 
hall  Hall  School.  These  places  were  fully  occupied  throughout  1959 
when  there  were  11  new  admissions  replacing  children  discharged. 

During  the  year,  the  School  Dental  Surgeon  made  39  inspections 
at  the  school,  and  18  children  were  found  to  require  treatment.  Before 
the  end  of  the  year  17  children  received  treatment. 

Milk  in  Schools  Scheme 

All  milk  supplies  under  this  scheme  are  subject  to  the  approval  of 
the  County  Medical  Officer,  and  the  County  Health  Department 
supervises  all  supplies  mainly  by  means  of  systematic  sampling.  The 
examination  of  these  samples  is  carried  out  in  the  County  Public  Health 
Laboratory. 

Any  new  supply  proposed  for  any  particular  school  is  first  referred 
by  the  Director  of  Education  to  the  Health  Department  for  approval. 

So  far  as  the  approval  of  particular  sources  is  concerned,  the  first 
choice  is  normally  a supply  of  pasteurised  milk.  If  this  is  not  available 
a supply  of  tuberculin-tested  (raw)  milk  is  approved.  As  will  be  seen 
from  the  table  at  the  end  of  this  section,  at  the  end  of  the  year,  only  eight 
of  the  667  schools  in  the  county  were  being  supplied  with  raw  tuberculin 
tested  milk,  the  whole  of  the  remainder  having  a supply  of  pasteurised 
milk. 

No  school  in  the  county  was  without  a supply  of  liquid  milk  at  any 
time  during  the  year. 

During  1959,  sampling  of  all  the  school  milk  supplies  throughout 
the  county  continued,  all  samples  being  collected  at  the  schools  them- 
selves. A total  of  1,886  samples  was  collected,  as  compared  with  1,228 
in  1958.  All  the  schools  in  the  administrative  county  are  visited  with 
the  exception  of  the  30  schools  in  the  area  of  the  Crewe  Borough 
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Council.  Here  the  Borough  Health  Department  carry  out  regular 
school  milk  sampling  by  arrangement  with  the  County  Health  Depart- 
ment and  notify  all  results.  During  1959,  43  samples  were  collected 
at  the  Crewe  Schools,  including  two  for  examination  for  fat  content  and 
non-fatty  solids  content.  One  sample  was  unsatisfactory  on  both  the 
methylene  blue  test  and  the  phosphatase  test,  and  this  matter  was 
taken  up  with  the  dairy  company  concerned  and  also  with  the 
Shropshire  County  Council,  in  whose  area  the  dairy  is  situated. 

Of  the  1,821  samples  of  pasteurised  milk  collected  by  the  County 
Health  Department,  one  sample  only  failed  on  the  methylene  blue  test, 
while  six  samples  failed  on  the  phosphatase  test,  showing  inadequate 
heat  treatment.  Although  these  failures  are  a very  low  percentage  of 
the  samples  examined,  (0-38%)  they  do  denaonstrate  the  value  of  this 
sampling  of  the  supplies  at  the  schools  themselves,  and  immediate 
action  by  the  County  Health  Inspector  in  these  cases  ensured  no  further 
trouble  from  the  dairies  concerned.  The  phosphatase  failures  were 
from  six  different  dairies. 

In  addition  65  samples  of  Tuberculin-tested  (raw)  milk  were  exam- 
ined by  the  test  for  cleanliness,  and  all  were  satisfactory.  Thirty-four 
samples  of  tuberculin-tested  milk  were  also  examined  by  the  guinea-pig 
test  for  the  presence  of  the  organisms  of  tuberculosis  and  abortus-fever, 
but  in  no  case  were  any  of  these  organisms  detected. 

Although  all  the  milk  samples  were  collected  from  the  schools,  the 
efficiency  of  the  washing  of  school  milk  bottles  at  the  dairies  licensed 
by  the  County  Council  was  checked  by  the  collection  of  144  washed 
school  milk  bottles  from  these  dairies  when  the  sampling  officers  were 
visiting  for  the  purpose  of  other  sampling  under  the  Milk  and  Dairies 
Regulations.  No  coliform  bacilli  were  found  in  any  of  the  bottles.  On 
the  colony  count  test  (a  test  for  the  bacteriological  cleanliness  of  the 
bottles)  140  were  found  to  be  satisfactory,  two  fairly  satisfactory  and 
two  unsatisfactory.  Appropriate  action  was  taken  in  the  latter  cases. 

The  results  obtained  from  all  this  sampling  appear  to  indicate  a verv 
satisfactory  position  regarding  the  general  quality  of  the  milk  supplied 
to  the  schools  throughout  the  county,  and  the  aim  of  the  department 
is  to  see  that  this  standard  is  maintained,  and  indeed,  if  possible, 
improved. 

It  does,  however,  happen  on  occasion  that  complaints  are  received 
regarding  glass  and  other  foreign  bodies  in  milk,  and  these  cases  are 
investigated  by  the  Chief  Inspector  of  Weights  and  Measures,  and 
prosecutions  are  instituted  where  warranted.  The  department  is  kept 
informed  of  these  cases  so  that,  if  necessary,  appropriate  action  can 
be  taken  regarding  the  supply  of  milk  under  the  Milk  in  Schools 
Scheme.  If  any  complaints  arise  as  to  dirty  milk  bottles  supplied  to 
a school,  these  cases  are  dealt  with  jointly  by  the  County  Health 
Inspector  and  the  District  Public  Health  Inspector.  Such  a case  did 
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arise  towards  the  end  of  the  year,  and  the  Dairyman  concerned  was 
prosecuted  and  fined  ^10.  This  case  was  still  being  kept  under  observ- 
ation at  the  end  of  the  year  w'ith  a view'  to  further  action  if  necessary. 

It  is,  of  course,  almost  impossible  for  any  dairy  to  guarantee  that 
a single  case  of  a foreign  body  or  a dirty  bottle  will  never  arise,  but  it 
is  necessary  for  dairies  to  maintain  the  strictest  precautions  at  all  times 
and  if  several  incidents  occur  at  one  dairy  in  a short  time  it  is  indicative 
of  seme  shortcomings  in  methods  or  supervision. 

So  far  as  the  Milk  in  Schools  Scheme  is  concerned,  the  schools  also 
have  an  important  part  to  play  and  it  cannot  be  too  strongly  urged 
that  all  school  milk  bottles  should  be  completely  emptied,  all  caps  and 
straws  removed,  and  the  bottles  returned  to  the  dairy  immediately, 
with  care  taken  that  none  are  surreptitiously  used  for  ink,  paint,  etc., 
or  left  lying  about  on  the  premises  for  some  time  before  being  returned 
to  the  dairy. 


SCHOOL  MILK  SAMPLES  AND  EXAMINATIONS,  1959. 


Phosphatase 

Aschaffenburg 

Methylene  Blue 

Test 

& Mullen  Test 

Test 

Total  Samples 

(for  cleanliness) 

Collected 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

Pasteurised 
r uberculin-tested 

1821 

1815 

6 

1815 

6 

*1778 

1 

(raw) 

65 

— 

■ — • 

— 

— 

65 

— 

1886 

1815 

6 

1815 

6 

1843 

1 

*The  Methylene  Blue  test  was  void  in  42  cases  because 
of  high  atmospheric  shade  temperature. 


At  the  end  of  1959,  the  position  in  the  county  regarding  school  milk 
supplies  could  be  summarised  as  follows: — 


Tvpe  of 

Tililk 

Schools  sampled 
by  Cheshire  C.C. 

Schools  sampled 
by  Crewe  M.B.C. 

No.  of  Children  J 
supplied 



No.  of 
different 
supplies 
of  milk 

No.  of 
schools 
supplied 

No.  of 
different 
supplies 
of  milk 

No.  of 
schools 
supplied 

Total 

As  % of 
Total 

’asteurised 

Tuberculin- 

30 

*629 

1 

t30 

110,189 

99-77 

ested  (raw) 

8 

8 

— 

256 

0-23 

TOTALS: 

38 

637 

1 

30 

110,445 

— 

* Includes  103  Non-Maintained  Schools, 
t Includes  1 Non-Maintained  School, 
t Figures  obtained  from  a census  taken  on  a selected  day  in 
October,  1959. 
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School  Meals 

On  1st  January,  1956,  new  Food  Hygiene  Regulations  were  brought 
into  operation,  and  these  applied  to  a very  wide  variety  of  catering 
establishments,  whether  carried  on  for  profit  or  not.  The  under- 
takings of  local  authorities  were  included,  and  so  of  course  all  the 
school  meals  premises  of  the  County  Council  were  brought  within 
the  scope  of  the  Regulations.  The  duty  of  enforcing  the  Regulations 
was  laid  upon  the  local  authorities.  It  was  thought  desirable  that  steps 
should  be  taken  to  bring  the  whole  of  the  school  meals  premises  to  the 
standard  required  by  the  Regulations  as  early  as  possible,  and  so  as  to 
ensure  uniformity  throughout  the  county,  the  County  Health  Inspector 
has  co-operated  in  the  work  and  has  now  inspected  the  whole  of  the 
pre-war  premises  in  the  county  in  company  with  the  Senior  Dietician 
and  Staff  Organiser  of  the  School  Meals  Service,  a representative  of 
the  County  Architect,  and  the  Chief  Public  Health  Inspector  of  the 
district  concerned. 

The  inspections  were  commenced  in  June,  1956,  and  completed  in 
September,  1959,  and  the  work  found  necessary  has  been  proceeding 
since  the  end  of  1956.  No  less  than  433  different  premises  have  been 
inspected  in  the  42  districts  of  the  county,  comprising  11  Central 
Kitchens  or  Cooking  Depots,  195  Type  A Canteens  (i.e.  where  food 
is  both  prepared  and  served)  and  227  Type  B Canteens  (which  receive 
food  in  containers  for  service  on  the  premises,  and  have  their  own 
washing-up  facilities). 

It  can  be  said  that  the  general  standard  of  buildings,  equipment  and 
methods  in  the  School  Meals  Service  is  very  satisfactory,  but  a number 
of  cases  were  found  where  the  facilities  are  poor  due  either  to  the  use 
of  rented  premises  or  to  the  use  of  unsuitable  accommodation  within 
the  schools  themselves.  In  some  of  these  cases  it  has  been  found 
necessary  to  recommend  that  use  of  the  existing  premises  should  cease 
and  other  provision  be  made;  in  other  cases,  re-arrangement,  re- 
conditioning or  extensions,  have  been  recommended  to  bring  the 
premises  to  a reasonable  standard. 

When  all  the  work  recommended  as  a result  of  these  inspections 
has  been  carried  through,  the  buildings  and  equipment  used  by  the 
School  Meals  Service  should  to  a large  degree  match  the  excellence 
of  the  methods  which  are  used  by  the  staff  employed  in  these  establish- 
ments. When  one  considers  that  in  the  region  of  65,000  dinners  are 
served  each  day  in  the  schools  of  the  county,  one  realises  how  essential 
it  is  that  continuous  efforts  should  be  made  to  maintain  an  extremely 
high  standard  in  all  these  premises  so  that  risks  of  any  outbreak  of 
food  poisoning  are  reduced  to  an  absolute  minimum. 
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HANDICAPPED  CHILDREN 


Numbers  Attending  Special  Schools,  1959. 


BLIND  AND  PARTIALLY  SIGHTED  Boys  Girls  Total 


Birkenhead,  Sight  Saving  Classes  - — 2 13 

Chorley  Wood,  College  for  the  Blind  — 2 2 

Coventry,  Exhall  Grange  School  for  Partially  Sighted  3 3 6 

Kingswinford,  Sunshine  House  — 1 — 1 

Leamington  Spa,  Sunshine  House  School  for  Blind  Infants  1 — 1 

Liverpool,  St.  Vincent’s  School  for  Catholic  Blind  4 2 6 

Liverpool,  Wavertree  School  for  the  Blind  — — 8 3 11 

Old  Trafford,  Henshaw’s  Institution  for  the  Blind  4 15 

Preston,  Fuhvood  School  for  the  Partially  Sighted  — 4 2 6 

Shrewsbury,  Condover  Hall  — — 2 — 2 

Shrewsbury,  Royal  Normal  College  for  the  Blind  — 2 — 2 

Southport,  Sunshine  House  Nursery  School  — 1—1 

Wellington,  Overley  Hall  Sunshine  Home  — 11 

Worcester,  College  for  the  Blind  ......  — 1 — 1 


DEAF  AND  PARTIALLY  DEAF 


Boston  Spa,  St.  John’s  School  for  the  Deaf 

........ 

— 

1 

1 

Burton-on-Trent,  Needwood  School  for  the  Partially  Deaf 

2 

4 

6 

Liverpool,  Crown  Street  Day  School  for  the  Deaf 

...... 

1 

— 

1 

Manchester,  Royal  Residential  Schools  for  the  Deaf 

...... 

41 

37 

78 

Newbury,  Little  Abbey  School  .... 

....... 

1 

— 

1 

Newburv,  Mary  Hare  Grammar  School 

— 

2 

2 

Penn,  Rayner’s  School 

1 

— 

1 

Preston,  Roval  Cross  School  for  the  Deaf  



— 

1 

1 

Southport,  Liverpool  School  for  Partially  Deaf 

...... 

15 

9 

24 

Stoke-on-Trent,  North  Staffordshire  School  for  the  Deaf 

— 

1 

1 

DELICATE  AND  VARIOUS 

Ashton-under-Lvne,  General  Hospital  ...... 

..... 

13 

15 

28 

Bebington,  Clatterbridge  Hospital  . .. 

..... 

147 

119 

266 

Birkenhead,  St.  Catherine’s  Hospital  

5 

3 

8 

Chester  Hospitals  . — 

15 

17 

32 

East  Grinstead,  Queen  Victoria  Hospital 



— 

1 

1 

Frankby,  Torpenhow  Open-Air  School  — 

...... 

112 

79 

191 

(including  (including 

one  from 

one  from 

Heswall,  Cleaver  Hospital 

another 

authority) 

another 

authority) 



2 

1 

3 

Heswall,  Royal  Liverpool  Children’s  Hospital 

....... 

8 

11 

19 

Leasowe,  Open-Air  School 

7 

5 

12 

Liverpool,  Alder  Hey  Children’s  Hospital 

...... 

15 

8 

23 

London,  Goldie  Leigh  Hospital  School 

....... 

— 

1 

1 

London,  Great  Ormond  St.  Hospital  for  Sick  Children 

1 

— 

1 

Macclesfield,  West  Park  Hospital 



48 

35 

83 

Manchester,  Booth  Hall  Hospital 

...... 

1 

3 

4 

Manchester,  Royal  Manchester  Children’s  Hospital 

4 

2 

6 
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Delicate  and  Various continued 

Boys 

Girls 

Total 

Marlborough,  Children’s  Convalescent  Hospital  School 

— 

1 

1 

Salford,  Hope  Hospital  Special  School 

1 

2 

3 

Stockport,  Cherry  Tree  Hospital 

13 

4 

17 

Stockport,  Stepping  Hill 

6 

6 

12 

Stoke,  City  General  Hospital  

— 

1 

1 

Stourbridge,  Old  Swinford  Hospital  Special  School  

1 

— 

1 

Thingwall  Hospital  Special  School 

1 

3 

4 

West  Kirby,  Children’s  Convalescent  Home  and  School 

3 

5 

8 

Wythenshawe,  Hospital  School 

7 

3 

10 

EDUCATIONALLY  SUB-NORMAL 


Aberdeen,  Camphill  School  (Rudolf  Steiner) 



2 

1 

3 

Bradford,  Grange  Street  Day  School 



— 

2 

2 

Bristol,  Thornbury  House  (Rudolf  Steiner) 





1 

— 

1 

Capenhurst,  Capenhurst  Grange  School 

...... 

— 

45 

45 

Grappenhall,  Grappenhall  Hall  School 

....... 

112 

— 

112 

Liverpool,  Allerton  Priory  R.C.  School 

— 

1 

1 

Longridge,  Woodville  School 



— 

1 

1 

Middlewich,  Bostock  Hall 





— 

1 

1 

Reigate,  Salmon’s  Cross  School 

...... 

2 

2 

Ring%vood,  West  Mount  (Rudolf  Steiner) 





— 

1 

1 

Southborough,  Meadow  House  School 

1 

— 

1 

Stroud,  Farmhill  House  School  — 

- ■ ■ 

1 

— 

1 

Thelwall,  Massey  Hall  Residential  School 

...... 

— 

1 

1 

Tunbridge  Wells,  Broomhill  Bank  School 

— 

1 

1 

Whaley  Bridge  Taxal  Lodge  School 

2 

— 

2 

Worcester,  Besford  Court  Residential  School 

...... 

1 

— 

1 

Wythenshawe,  Park  Day  School  — 

— 

— 

1 

1 

EPILEPTIC 

Alderley  Edge,  Colthurst  House  School 

— 

....... 

5 

3 

8 

Chelford,  Soss  Moss  School 



— 

1 

1 

Kendal,  Sedgwick  House  School 

...» 

1 

— 

1 

Lingfield,  School  for  Epileptics  

— 

1 

— 

1 

Liverpool,  Maghull  School  — — 

— 

— 

6 

3 

9 

MALADJUSTED 

Bolney,  Farney  Close 

— 

1 

1 

Harmer  Hill,  Shotton  Hall  School 

— 

— 

3 

— 

3 

Thelwall,  Chaigeley 

2 

— 

2 

Towcester,  Potterspury  Lodge  - 

— 

1 

— 

1 

Long  Hope,  Salesian  School  



2 

— 

2 

PHYSICALLY  HANDICAPPED 

Crippled  (non-tuberculoiis) 

Alton,  Lord  Mayor  Treloar  Hospital  . — 

...... 

1 

— 

1 

Alverstoke,  Sunshine  House  School 

...... 

— 

1 

1 

Aylesbury,  Stoke  Mandeville  Hospital 

— 

1 

— 

1 

Bebington,  Clatterbridge  Hospital 

— 

18 

16 

34 

Biddulph,  Orthopaedic  Hospital 

— 

— 

5 

7 

12 

Bolton,  Birtenshaw  Hall  Special  School 

— 

— 

2 

— 

2 

22 


Physically  Handicapped — continued 

Boys 

Girls 

Total 

Cardiff,  Craig-y-Parc,  Pentiych — — — — 

1 

— 

1 

Cardiff,  Prince  of  Wales  Orthopaedic  Hospital  — 

— 

1 

1 

Cheadle,  Bethesda  Home  for  Crippled  Children  — 

5 

3 

8 

Cockermouth,  Lorton  Hall  — — 

— 

1 

1 

Congleton,  Great  Moreton  Hall  Boarding  School 

4 

— 

4 

Eccleshall,  Standon  Hall  Hospital  Special  School  — 

— 

1 

1 

Glossop,  Talbot  House  School  . — 

— 

1 

1 

Harpenden,  Elmfield  School 

— 

1 

1 

Heswall,  Roval  Liverpool  Children’s  Hospital - 

8 

7 

15 

Killinghall,  Ian  Tetley  Hospital  Home 

3 

1 

4 

Leasowe,  Open-Air  School 

3 

4 

7 

Leatherhead,  Queen  Elizabeth’s  Training  College 

1 

1 

2 

Liverpool,  Alder  Hey  Children’s  Hospital 

1 

1 

2 

Liverpool,  Children’s  Rest  School  of  Recovery 

4 

2 

6 

London,  Halliwick  Cripples’  School  — 

— 

2 

2 

Manchester,  Booth  Hall  Hospital  School 

1 

1 

2 

Marple,  Children’s  Orthopaedic  Hospital 

8 

11 

19 

Mobberley,  Margaret  Barclay  Special  School  — 

3 

4 

7 

Osvvestrs',  Derwen  Cripples’  Training  College 

2 

— 

2 

Oswestry,  Orthopaedic  Hospital 

31 

37 

68 

Southport,  The  Bradstock  Lockett  Hospital  

1 

1 

2 

Stval,  Manchester  Residential  Open-air  School 

1 

— 

1 

Wellingborough,  Hinwick  Hall 

1 

— 

1 

West  Didsbury,  Lancasterian  Special  Day  School 

3 

2 

5 

Heart 

Bebington,  Clatterbridge  Hospital 

1 

4 

5 

Leasowe,  Open-Air  Hospital 

1 

— 

1 

London,  Guy’s  and  Evelina  Hospital  — 

2 

— 

2 

Macclesfield,  West  Park  Hospital 

1 

1 

2 

Rainhill,  St.  Joseph’s  Heart  Hospital 

1 

2 

3 

Tuberculosis 

Abergele,  Chest  Hospital 

— 

4 

4 

Bebington,  Clatterbridge  Hospital  — — . .. 

3 

5 

8 

Heswall,  Cleaver  Hospital  — — — 

15 

26 

41 

Heswall,  Royal  Liverpool  Children’s  Hospital  

1 

— 

1 

Marple,  Children’s  Orthopaedic  Hospital 

1 

— 

1 

Oswestry',  Orthopaedic  Hospital  — 

3 

— 

3 

Wrightington  Hospital  Special  School 

1 

2 

3 

Resident  in  Boarding  Homes  and 

Attending  Ordinary  Schools,  1959 

DIABETIC 

Boys 

Girls 

Total 

Hammersmith,  Palingswick  Hostel  

1 

— 

1 

Kersal,  St.  George’s  Hostel  

1 

— 

1 

MALADJUSTED 

Old  Alresford,  Alresford  Place 

— 

1 

1 

Preston,  The  Larches  Hostel  

1 

— 

1 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  Slat  December,  1939 
TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained 
Primary  and  Secondary  Schools 

A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year 
of  birth) 

Number 

In- 

spected 

Physical  Condition 
of  pupils  inspected 

Pupils  foui 
(excludir 
infesta 

id  to  require  treatment 
g dental  diseases  and 
tion  with  Vermin) 

For  defec- 
tive vision 
(excluding 
squint) 

For  any  of 
the  other 
conditions 
recorded  in 
table  III 

Total 

individual 

pupils 

Satis- 

factory 

Unsatis- 

factory 

1955  and  later 

35o 

355 

1 

2 

42 

44 

1954 

5185 

5135 

50 

62 

735 

788 

1953 

5625 

5591 

34 

89 

757 

840 

1952 

1446 

1441 

5 

57 

215 

268 

1951 

551 

547 

4 

39 

74 

109 

1950 

220S 

2188 

20 

127 

255 

372 

1949 

5654 

5622 

32 

431 

585 

989 

1948 

4179 

4163 

16 

350 

413 

746 

1947 

1210 

1204 

6 

132 

115 

236 

1946 

1435 

1432 

3 

119 

70 

187 

1945 

4060 

40+4 

16 

327 

359 

671 

1944  and 
earlier 

4762 

4755 

7 

494 

334 

813 

Total 

36671 

36477 

194 

2229 

3954 

6063 

The  physical  condition  of  99-47 % of  the  total  number  of  pupils  examined  at 
periodic  inspections  was  considered  satisfactory. 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  — 5 1 89 

Number  of  Re-Inspections — — 11134  j 

Total  _ 16323 


TABLE  n. 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in 


schools  by  the  school  nurses  or  other  authorised  persons  122050 

(ii)  Total  number  of  twJrotdwa/ pupils  found  to  be  infested  3214 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act, 

1944)  ______  1518 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  ■ 

1944)  _ _ _ _ _ _ 157  ! 
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TABLE  III.  (Continued) 


B — SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

' Special  1 

nspections 

, Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin  

55 

36 

5 

Eyes — a.  Vision 

479 

323 

b.  Squint 

54 

27 

c.  Other 

13 

13 

6 

Ears — a.  Hearing  

31 

86 

b.  Otitis  Media 

9 

7 

c.  Other 

11 

7 

7 

Nose  and  Throat 

109 

258 

8 

Speech 

87 

71 

9 

Lymphatic  Glands 

1 

71 

10 

Heart 

17 

54 

11 

Lungs 

24 

124 

12 

Developmental — 
a.  Hernia 

2 

7 

b.  Other 

9 

23 

13 

Orthopaedic — 

a.  Posture 

21 

37 

b.  Feet 

84 

82 

c.  Other 

33 

38 

14 

Nervous  system — 

a.  Epilepsy  — 

11 

12 

b.  Other  — 

7 

9 

15 

Psychological — 

a.  Development 

19 

126 

b.  Stability  — 

14 

50 

16 

Abdomen  — 

4 

17 

17 

Other 

68 

65 
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TABLE  IV. 


Treatment  of  Pupils  attending  Maintained 
Primary  and  Secondary  Schools. 

GROUP  1.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 

Number  of  cases 
known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of 

refraction  and  squint  — — — — 1324 

Errors  of  Refraction  (including  squint)  — — 10678 


Total  12002 


Number  of  pupils  for  whom  spectacles  were 

prescribed  — — — — — — 4511 


GROUP  2.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT 

Number  of  cases 
known  to  have 
been  treated 

Received  operative  treatment 


(a)  for  diseases  of  the  ear  — — — — 8 

(b)  for  adenoids  and  chronic  tonsillitis  — — 208 

(c)  for  other  nose  and  throat  conditions  — — 12 

Received  other  forms  of  treatment  — — — — 741 


Total  — _ 969 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1959  — . — — — — 43 

(b)  in  previous  years  . — — — — 19 

GROUP  3.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(а)  Number  of  pupils  known  to  have  been  treated  at 

clinics  or  out-patient  departments  - — 1267 

(б)  Pupils  treated  at  school  for  postural  defects  — — 55 


Total  __  .....  1322 


GROUP  4. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for 

which  see  Table  II). 


Ringworm — (i) 

Scalp 

Number  of  cases 
known  to  have 
been  treated 

(ii) 

Body 

— 

_ _ 3 

Scabies  — — 

__  __  6 

Impetigo — — 

_ 142 

Other  skin  diseases  — 

, 

__  _ 597 

Total  — 748 
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GROUP  5— CHILD  GUIDANCE  TREATMENT. 


No.  of  pupils  treated  at  Child  Guidance  Clinics — 46 

GROUP  6— SPEECH  THERAPY 

Total  number  of  sessions  at  Clinics  2158 

No.  of  pupils  referred  for  Speech  Therapy  — 374 

No.  of  pupils  treated  — — — 337 

Total  attendances  at  Clinics  — 15503 

No.  of  visits  to  Schools  - — 252 

No.  of  children  examined  at  Schools — — 561 

No.  of  visits  to  the  homes  of  pupils — 400 

GROUP  7— OTHER  TREATMENT  GIVEN. 

Miscellaneous  Minor  Ailments  — — 5053 

Pupils  who  received  B.C.G.  vaccination  . — 8695 


TABLE  V 

Dental  Inspection  and  Treatmint  carried  out  by  the  Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers — 

(a)  At  Periodic  Inspections  — — — 73450 

{b)  As  Specials  — — — — 8176 

• Total  (1)  81626 


(2)  Number  found  to  require  treatment  — — 49863 

(3)  Number  offered  treatment  — — — 42844 

(4)  Number  actually  treated  — — — 26865 

(5)  Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  heading  11  (h)  overleaf  52214 

([6)  Half-days  devoted  to  : Periodic  (School)  Inspection  — 714 

Treatment  7702 

Total  (6)  8416 


(7)  Fillings  Permanent  Teeth  — — — 34663 

Temporary  Teeth  — — 5493 

Total  (7)  40156 


(8)  Number  of  teeth  filled  : Permanent  Teeth  — — 27935 

Temporary  Teeth  — — 5078 

Total  (8)  33013 
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(9)  Extractions  : Permanent  Teeth 12051 

Temporary  Teeth  25934 

Total  (9)  37985 


(10)  Administration  of  general  anaesthetics  for  extraction 10668 


(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  158 

(b)  Cases  carried  forward  from  the  previous  year  173 

(c)  Cases  completed  during  the  year  111 

(d)  Cases  discontinued  during  the  year  40 

(e)  Pupils  treated  with  appliances  331 

(f)  Removable  appliances  fitted 140 

l.g)  Fixed  appliances  fitted  43 

(h)  Total  attendances  2049 


(12)  Number  of  pupils  supplied  with  artificial  dentures  220 


(13)  Other  Operations  : Permanent  Teeth  ......  7309 

Temporary  Teeth  — 2277 

Total  (13)  9586 
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TABLE  VI. 


Number  of  handicapped  pupils  examined  in  School. 


Number  of 

Defect 

New  Cases 

Re-exams. 

Blind 

2 

— 

Partially  Sighted 

9 

27 

Deaf 

7 

11 

Partially  Deaf 

13 

20 

Delicate 

29 

145 

Diabetic 

5 

25 

E.S.N. 

68 

291 

Epileptic 

24 

86 

Maladjusted 

1 

7 

Physically 

Handicapped 

55 

227 

Speech  Defect 

25 

62 

TABLE  VII. 

Medical  Examinations  at  School  Clinics  — — — — 3555 

Number  of  children  examined  for  part-time  employment — — 829 

Number  of  Special  Reports  completed  on  children  examined  at — 

Schools  — — — — — — 259 

School  Clinics  — — — — — 108 

Homes  of  Pupils  — — — — 441 

808 
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Clinic 

ALSAGER 

ALTRINCHAM 

BARNTON 

BEBINGTON 

BOLLINGTON 

BREDBURY 

CHEADLE 

CHEADLE 

HULME 

CONGLETON 


LIST  OF  SCHOOL  CLINICS 

Type  of 

Address  Clinic  Day  held 

15,  Centre  Court,  Minor  Ailment  Fri.  a.m. 

Alsager.  Doctor’s  Sessions  1st  & 3rd  Fri. 

(11  a.m. — 12-15  p.m.)* 
E.N.T.  3rd  Mon.  p.m. 

Eye  1st  & 3rd  Wed.  a.m. 


12,  The  Mount,  Minor  Ailment  Mon.  a.m.  (9-10  a.m.) 
Altrinoham.  Doctor’s  Sessions  2nd  and  4th  Mon.  a.m.* 

145,  Park  Road,  Minor  Ailment  Wed.  a.m. 

Timperley.  Doctor’s  Sessions  1st  & 3rd  Wed.  a.m.* 

69  Station  Bldgs, Speech  Tues.  a.m.  & p.m. 

.\ltrinaham.  Fri.  a.m.  & p.m. 


Methodist  School  Minor  Ailment  2nd  & 4th  Wed.  p.m. 

Room,  (2-2-30  p.m.) 

Runcorn  Road, 

Barnton. 


Council  Offices,  Minor  Ailment  4th  Tues.  a.m. 
Bromborough.  Doctor’s  Sessions  4th  Tues.  a.m.* 


218,  Bebington  Speech 
Road, 

Bebington. 


Tues.  a.m.  & p.m. 
Wed.  a.m.  and  p.m. 


St.  Mark’s 
Parish  Room, 
Grove  Street, 
New  Ferry. 


Minor  Ailment  Wed.  a.m. 

Doctor’s  Sessions  Wed.  a.m.* 

Eye  Fri.  a.m.  & 3rd  Sat.  a.m. 


Wellington  Rd.,  Minor  Ailment  1st  Tues.  a.m.* 
Bollington,  Doctor’s  Sessions  1st  Tues.  a.m.* 

Macclesfield.  Eye  2nd  Tues.  p.m. 


Lower  Bents  Eye 
Lane, 

Bredbury. 


1st,  2nd  & 5th  Thurs. 
a.m. 


Brookfield, 
Wilmslow  Road, 
Cheadle. 


Minor  Ailment  1st  Mon.  a.m. 

Doctor’s  Sessions  1st  Mon.  a.m.* 

Eye  Tues.  a.m. 

E.N.T.  Even  Months  2nd  Mon. 


p.m. 

Speech  Mon.  a.m.  & p.m. 

Tues.  a.m. 

Lip  Reading  Thursday  a.m. 

Classes 


Parish  Hall,  Eye  2nd  & 3rd  Thurs.  a.m. 

Church  Road, 

Cheadle  HuLme. 


Park  Street, 
Congleton. 


Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eve 

Speech 

*If  required 
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1st  Friday  a.m.* 

1st  Friday  a.m.* 

Odd  Mths.  4th  Thurs. 
a.m. 

2nd  Wed.  p.m. 

Tues.  p.m. 


CREWE 

201  Edleston  Rd., Speech 

Crewe. 

Ludford  Street, 
Crewe. 

Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eye 

Paediatric 

Stalbridge  Road, 
Crewe. 

Minor  Ailment 
Doctor’s  Sessions 
Eye 

Paediatric 

Lip  Reading 
Classes 

DUKINFIELD 

King  Street, 
Dukinfield. 

Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eye 

ELLESMERE 

PORT 

York  Road. 
Ellesmere  Port. 

Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eye 

Speech 

FRODSHAM 

The  Rock  Clinic, E.N.T. 

High  Street, 

Frodsham.  Eye 

Speech 

HALE 

Lister  House, 

9 Broomfield 

Lane,  Hale. 

Minor  Ailment 
Doctor’s  Sessions 
Eye 

HAZEL  GROVE 

253,  London  Rd., Minor  Ailment 
Hazel  Grove.  Doctor’s  Sessions 

E.N.T. 

Eye 

Speech 

HESWALL 

Telegraph  Road, 
Heswall. 

Minor  Ailment 
Doctor’s  Sessions 
Eve 

Speech 

Lip  Reading 
Classes 

HOLLING- 

WORTH 

Wedneshaugh 

Green, 

Hollingworth. 

Minor  Ailment 

HOOLE 

55,  Hoole  Road, 
Hoole. 

Minor  Ailment 
Doctor’s  Sessions 

Eye 

Speech 


Tues.  & Wed.  a.m. 


Monday  a.m.* 

Mon.  & Wed.  a.m.* 

3rd  Fri.  a.m. 

1st,  2nd,  4th  & 5th  Ff 
a.m. 

3rd  Fri.  p.m. 

Tues.  a.m. 

Tuesday  a.m.* 

2nd  & 4th  Fri.  p.m. 

1st  Fri.  p.m. 

Tuesday  p.m. 


Tuesday  a.m. 

Tues.  a.m  * 

4bh  Mon.  p.m. 

1st,  2nd  & 4th  Fri.  p.nr 

Thursday  a.m. 

Thurs.  a.m.* 

Alt.  Mon.  a.m. 

Fri.  a.m. 

Tues.  a.m. 

Odd  Mths.  3rd  Thurs.. 
a.m. 

4th  Thurs.  a.m. 

2nd  Wed.  a.m. 

Thursday  a.m. 

Friday  p.m. 

1st  & 3rd  Friday  p.m.** 
Tues.  a.m. 

2nd  Tues.  a.m. 

2nd  Tues.  a.m.  * 

Even  Mths.  3rd  Thursj 
a.m. 

1st  & 4th  Thurs.  a.m. 
Mon.  a.m. 

1st  Tuesday  p.m. 

1st  Tues.  p.m.* 

2nd  & 4th  Fri.  p.m. 
Fri.  a.m.  & p.m. 

Mon.  & Fri.  a.m. 

1st  & 3rd  Thurs.  p.m. 


1st  Monday  p.m.* 

1st  Monday  p.m.* 

2rjd  & 5th  Thurs.  p.m. 
Fri.  a.m.  & p.m. 


*If  required 
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LITTLE  SUTTON  Chester  Road, 
Little  Sutton, 


HOYLAKE 


HYDE 


KNUTSFORD 


Broomfield, 
Meols  Drive, 
Hoylake. 


Reform  Club 
Buildings. 
Market  Place, 
Hyde. 


County  Offices, 
Bexton  Road. 
Knutsford. 


Minor  Ailment  Friday  (9-10  a.m.) 
Doctor’s  Sessions  Friday  a.m.* 

Eye  1st  & 3rd  Fri.  p.m. 

Speech  Mon.  a.m.  & p.m. 


Minor  Ailment 
Doctor’s  Sessions 
Eye  (Specialist) 

Speech 


Monday  a.m. 

Mon.  a.m.* 

1st  Tues.  a.m.  3rd.  Fri. 
p.m. 

Wed.,  Thurs.  a.m.  & 
p.m. 


Minor  Ailment  2nd  & 4th  Wed.  a.m. 
Doctor’s  Sessions  2nd  & 4th  Wed.  a.m.* 
Eye  3rd  Thurs.  p.m. 


Speech 

Lip  Reading 
Classes 


Wed. 


Tues.  p.m., 

& p.m. 

Wed.  a.m.,  Fri. 


a.m. 


p.m. 


LYMM 


29.  Eagle  Brow, 
Lymm. 


Minor  Ailment  2nd  Wed.  p.m. 
Doctor’s  Sessions  2nd  Wed.  p.m.* 

Eye  4th  & 5th  Thurs.  p.m. 


MACCLESFIELD  Hurdsfield  House,  Lip  Reading 
Brocklehurst  Ave.,  Classes 
Macclesfield. 


Friday  a.m. 


Pierce  Street, 
Macclesfield. 


Minor  Ailment 


Tues.  & Friday 
9-15 — 10  a.m. 

Doctor’s  Sessions  Friday  a.m.* 
E.N.T.  1st  Fri.  a.m. 

Eye  1st  Mon.  p.m. 

1st,  3rd  & 4th  Tues. 


VIARPLE 


^UDDLEWICH 


'lANTWICH 


4ESTON 


52,  Bridge  St., 

Speech 

p.m.,  4th  Thurs 
Thurs.  a.m.  & p 

Macclesfield. 

& Fri.  a.m. 

Stockport  Rd., 

Minor  Ailment 

Wed.  a.m. 

Marple. 

Doctor’s  Sessions 

Wed.  a.m.* 

Eye 

3rd  Thurs.  a.m. 

Speech 

Tues.  a.m.  & p.m 

The  Priory, 

E.N.T. 

Even  Mths.  4th  ' 

85,  Wheelock  St., 

a.m. 

Middlewich. 

Eye 

3rd  Tues  p.m. 

The  Dowery, 

Minor  Ailment 

2nd  & 4th  Mon.  a. 

Barker  Street, 

Doctor’s  Sessions 

2nd  & 4th  Mon.  a 

Nantwich. 

Eye 

2nd,  3rd,  4th  & 5 

Speech 

Thurs.  a.m. 
Tues.  p.m. 

Mellock  Lane 

Minor  Ailment 

1st  Tues.  a.m. 

Neston. 

Doctor’s  Sessions 

1st  Tues.  a.m.* 

Eye 

1st  & 3rd  Wed.  p. 

Speech 

Thurs.  a.m. 

Thurs. 


*If  required 
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NORTHWICH 


POYNTON 


RUNCORN 


SALE 


SANDBACH 


STALYBRIDGE 


STOCKTON 

HEATH 

TARPORLEY 

TATTENHALL 

WEAVERHAM 


Parkfield,  Minor  Ailment 

Middlewich  Rd., 

Northwich.  E.N.T. 

Eye 

Lip  Reading 
Classes 

Darland  House,  Minor  Ailment 
Winnington  Hill,  Paediatric 
Northwich.  Speech 


Tues.  (1-30-2  p.m.) 

2nd  Fri.  a.m. 

1st,  2nd  & 3rd  Thurs. 
a.m. 

Mon.  & Thurs.  a.m. 

Tues.  (1-30-2  p.m.) 
4th  Mon.  p.m. 

Mon.  a.m.  & p.m. 
Thurs.  a.m. 


Park  Lane. 
Poynton. 


Minor  Ailment  3rd  Tues.  p.m.* 

Doctor’s  Sessions  3rd  Tues.  p.m.* 

E.N.T.  Even  Mths.  3rd  Wed. 

p.m. 

Eye  2nd  Tues.  p.m. 


28.  Halton  Road, Minor  Ailment  2nd  Fri.  a.m.* 

Runcorn.  Doctor’s  Sessions  2nd  Fri.  a.m.* 

Eye  Tues.  p.m. 

Speech  Mon.  a.m.  & p.m. 

Lip  Reading  Tues.  & Thurs.  a.m. 

Classes 


70,  Ohapel  Road,  Minor  Ailment  Wed.  a.m. 

Sale.  Doctor’s  Sessions  Wed.  a.m.* 

Eye  Mon.  p.m. 

Speech  iMon.  a.m. 

Thurs.  a.m.  & p.m. 
Lip  Reading  Wednesday  a.m. 

Classes 


Marriott  House, 
Sandbach. 


Minor  Ailment  1st  & 3rd  Fri.  a.m. 

Doctor’s  Sessions  1st  & 3rd  Fri.  a.m. 

(9-15  a.m.  to  10-30 
a.m.)  * 

E.N.T.  4th  Fri.  a.m. 

Eye  2nd,  3rd  & 4th  Mon.  p.m 

Speech  Wed.  p.m. 


High  Street, 
Stalybridge. 


Minor  .\ilment  Mon.  a.m. 
Doctor’s  Sessions  Mon.  a.m.* 


Eye 

Speech 


2nd.  3rd,  4th  Tues.  a.m 
Fri.  a.m.  & p.m. 


65  Whitefield  Rd.Eye  4th  Tues.  p.m. 

Stockton  Heath.  Speech  Wed.  a.m.  & p.m. 


Victory  Hall,  Eye 
Tarporley. 

Barbour  Institute,  Minor  Ailment 
Tattenhall. 


1st  Thurs.  p.m. 


1st  & 3rd  iMon. 
(2-2-30  p.m.) 


Church  Lane,  Minor  Ailment 

Weaverham.  Eye 

Speech 

*If  required 


Fri.  a.m. 

3rd  Fri.  p.m. 

Thurs.  p.m.,  Fri.  a.m.  . 
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WILMSLOW 


WINSFORD 


3,  ALma  Lane,  Minor  Ailment 
Doctor’s  Sessions 
Wilmsiow.  Eye 

Speech 

98,  Weaver  St.,  Minor  Ailment 
Winsford.  E.N.T 

Eye 


1st  Thiirs.  a.m. 

1st  Thurs.  a.m.* 
1st  Tues.  p.m. 
Wed.  a.m.  & p.m. 

Fri.  (2-2-30  p.m.) 
2nd  Wed.  p.m. 

1st  Thursday  a.m. 
3rd  & 4th  Thurs.  p. 


*If  required 


